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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state”
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS ¥y
CERTIFICATE OF DEATH 2 4 4 :3 3

1. PLACE OF_DEATH

. _
n: yaCK son Registration District No. S
(AW Primary Registratlon District No... ... 7. ... *
an. Xansas. City ..ot Paseo
7 2 FULL NAME ISECAPcY > SO~ -3 K= -
(2) Residence, No. 2042 Prospect . Bley voveereeroersrecoeemsionn Ward.
{Usual place of abode) . {II nonresident, give city or town and State)
Length of residence in city or town where death occurred 8. mos, da. How long In U. 8.,1f of foreign birth? ¥ra. mos, da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICAT OF
- =Die 0 >
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . : o ..
.9 I;EEal e fnh it DIVORCED (writs the word) 21. DATE OF DEFTH (MONTH. DAY, AND Y0 ) /3 .19
Married 2 1 ‘o ceanod from

SA, IF MARRIED, WIDOWED, OR UIVORCED
. HUSBAND oF

’
ORI, Sy st 4 ¥ s ¥, ¥ e W Y Y A e 19,
(OR) WITE oF Florence Seise Tiastaawh ... flliveon........ g (5 #25 . ..... Death iasaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) ah., 5. ~]18R8K8 to have occurrgi'on the date stated above, atf... ... & Jn.
7. AGE YEARS MONTHS DAYS = | If LESS than 1 {| The principal §alse of death and related ca of importance were as follows:
day, .......... hra. ! i - Date of onset
8. Trade, profession, or particular
F4 kind of work done, as spinner,
2] sawyer, bookkeeper, ste................
'&' 9. Industry or business in which
o , work was done, as silk mill,
ha ] saw mijit, bank, etc
§ 10. Date deceasad last worked at
this oecupation {(month and
FOAT) osveresuasersemsrissssasssintmtnsbertemstmemereses semes
12, BIRTHPLACE {CITY QR TOWN)
(STATE OR COUNTRY) -
E 13, NAME Peter Seise PR S -
E . " mena of operation...... »
< | 14. BIRTHPLACE (CITY OR TOWN)......oo S L L ~What test confirmed diagn
. (STATE OR COUNTRY)
.4 . 23. If death was due to ggns
W | 15, MAIDEN NAME Nellie Hall Aceident, suicide, or bl f‘s’
§ 16. BIRTHPLACE (CITY OR TOWN) 111, Where did Injury cccu
{STATE OR COUNTRY) Specify whether Injury fc
17 INFORMANT..........E%.Q.. f=yaloR-Nc 1R -1 - TN | prm——— s B A
(ADDRESS) DE% %I‘ospec‘t Manner of injulky. i, & .
18, BURIAL, CREMATION, OR L = 4 || Natureofinjury............... ; s )
roest ?fﬂvf July 7 34 | Neture of fnjury. 7] ﬁ"ﬂi;’,
PLACE - gﬂ - 1.l 24, Wiin disease or iggl Vi ’,vl’; ’(_:'L."-"‘ pation of deceased!................
19. UNDERTAKER. B a ¥ s Lindsey 72 5ons If no, epecify. _’/ ',WZI
(ADDRESS) SJOLL DUOdUvidy R -
(Signed)........ f. 4 ¥ P =
20. FILED, ')"'-]‘ xg’SL\ S S Soager {Addrees), '..4/ m
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